INTRODUCTION
The ear is a high-risk location for skin cancer due to frequent sun exposure. The ear's anatomical features, such as thin skin overlying cartilage, minimal subcutaneous tissue, and close proximity to subcutaneous lymphatic channels, confer increased risk of invasion and metastasis. Cutaneous neoplasms of the ear are common, and the auricle is the third most common site for basal cell carcinomas (BCCs). Squamous cell carcinomas (SCCs) also commonly develop on the ear, and they may be more prevalent than BCCs.
1 They tend to behave aggressively with high rates of recurrence and metastasis. 2, 3 Due to the occult location of crevices of the external ear and the potential for a lesion to develop on the posterior aspect, late diagnosis is common. The purpose of this study was to review skin malignancies of the ear in our institution over a 5-year period looking at tumor characteristics, demographics, excision margins, recurrence, and metastatic spread.
METHODOLOGY
A retrospective review of 228 patients was carried out of all surgically excised primary cutaneous malignancies of the ear in University Hospital Galway from 2009 to 2014. The electronic histopathological database was used to obtain tumor characteristics and recurrence rates.
RESULTS
A total of 245 primary cutaneous malignancies of the ear were treated during the 5-year period (94% male and 6% female.) The average age at diagnosis was 75 years. Table 1 details the lesions excised over the period. The most common skin cancer was SCC (61%) followed by BCC (23%). SCCs of the ear were 2.6 times more common than BCCs. Of all lesions excised, 19% required further wide local excision due to incomplete or inadequate margins. Seven percent of patients with SCC and 4% of patients with BCC developed local recurrence, and 11% of patients with SCC and 1 patient with melanoma developed metastases. Increased size and depth, as well as cartilage and perineural invasion, were significantly associated with SCC metastasis (P = 0.001, 0.015, <0.001, and <0.001; Tables 2-4). 
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DISCUSSION
Malignancies of the ear account for a significant portion of skin cancers. We have shown that SCC is the most common skin cancer of the ear. All subtypes of auricular cancer, especially SCCs, behave more aggressively compared with other anatomical locations. In keeping with other studies, high-risk features associated with SCCs include increased tumor size and depth, invasion of cartilage, perineural invasion, and an SCC located on the ear. 2 The skin of the ear seems to behave differently. Overall, it is thought that thin skin, lack of subcutaneous adipose tissue, and close underlying cartilage contribute to a wider subclinical extension and horizontal growth along the dermis and perichondrium, often making initial adequate resection difficult by conventional methods. 4 It is a high-risk site for incomplete excision. 5 Lesions of the auricle and periauricular regions also have a tendency to spread along the embryologic fusion planes of the ear. 
